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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Attorney Docket No.: FID-009 



APPLICANTS: 



Clancy et al. 



SERIAL NO.: 



10/782,195 



GROUP NO.: 



3624 



FILED: 



Februaiy 19, 2004 



EXAMINER; 



Not yet assigned 



TITLE; 



Evaluating Employee Benefit Plans 



CERTIFICATE OF FACSIMILE TRANSMISSION 



I hereby certify that this correspondence, and any document(s) refeired to as enclosed herein, are 
being faxed to Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450 at Facsimile No. 
(57n 273-3250 on tius 22 day of June, 2006. 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Submitted herewith are: 

-Revocation of Attorney with new Power of Attorney and Change of Correspondence Address (1 page) 
-Certificate of Facsimile Transmission under 37 C.F.R. 1.8 (1 page) 
-Transmittal Fonn (1 page) 
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Application SeHal Number 


10/782,195 




Filing Date 


Febniary 19» 2004 


First Named Inventor 


Clancy 


TRANSMITTAL 
FORM 


Group Art Unit 


3624 


Examiner Name 


Not yet as^igined 


Attorney Docket No. 


FID'009 




Patent No. 


Not yet assigned 




Issue Date 


Not yen assigned 



ENCt/QSUBES (check ait that apply) 



□ Fee Transmittal Fonn 

□ Check Attached 

□ Copy of Fee 
Transmittal Form 

□ Atnendraent/Regponse 

n Preliminary 

□ After Final 

□ Affidavits/declaratJon(s) 

□ Letter to official 
Draftspcrson 

including Drawings 
[Total Sheets ] 

□ Petition for Extension of 
Titne 



□ Information Disclosure 
Statement 

□ FonnPT0^1449 

□ . Copies of IDS 

Citations 

n Certified Copy of Prior iiy 
Docunicnt(s) 

□ Sequence Listing submission 

□ Paper Copy/CD 

□ Computer Readable Copy 
n Statement verifying 

identity of above 



□ Copy of Notice to File Missing 
Farts of Application (PTO-1553) 

□ Formal Draviring(s) 



Q Request Fox Continued 
Examination (RCE) 
Transnuttal 

^ Power of Attorney 

(Revocation of Prior Powers) 



n Terminal Disclaimer 

□ Executed Declaration and Power 
of Attorney for Utility or Design 
Patcjit Application 

□ Small Entity statement 



□ CD(5) for large table or computer 
program 



□ 



Amendment Alter Allowance 



□ Request for Certificate of 

Correction 

□ Certificate of Correction 
(m duplicate) 

Q Notice of Appeal to Board 

of Patent Appeals and Interferences 

□ Appeal Brief (in triplicate) 
[~1 Status Inquiry 

□ Return Receipt Postcard 

Si Certificate of Facsimile 

Transmission under 37 C.F.R. ) .8 

□ Additional EnclosuTe(s) 
(please identify below) 



CORRESPONDENCE ADDRESS 



SIGNATU3RE BLOCK 




Direct all correspondence to: 



Patent Administrator 
Proskauer Rose LLP 
One International Place 
22™* Floor 

Boston, MA 02110-2600 
Tel, No.: (617) 526-9600 
Fax No.: (617) 526-9899 



r>ect 



Date: June 22, 2006 
Reg. No.: 42.898 
Tel. No-: (617)526-9620 
Fax No.: (617)526*9899 




>mined» 



Tavid G. Miranda 
Attorney for the AppHcant(s) 
Proskauer Rose LLP 
One International Place 
22"'* Floor 

Boston, MA 021 10-2600 



/- Curreni/6618033v1 
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UralBT PBOWVrtXH ReAicfldn Ad ctf IflW. r» peraowj^^^d to wst 


»nd to a coileciion of infurivtdtion unless it ci^ms-a vaDd OMB control number. 


REVOCATIOM OF POWER 0^ 

ATTORNEY WIITH 
NEW POWER OF ATTOI^MEY 
AMD 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Numbar 


10/782,195 




February 19» 2004 


First ^Sarnad Invoirtor 


Ctancy 


Art Unit 


3624 


gsvintfner Name 


Mofeyat assigned 


Attorney Dbchet Number 


FtD-009 1 



r 



I hereby revoke «H provlpue powers off ^ttbrn^if @lvon in tho abov»<4ddnflfl9d application! 



A Power of Attorney Is submitted herewith. 

OR 

I hereby appoint the pr^cttflorere as^dated with at Customer Number 



42532 



Q Please change the corre^pondftnce address W tna above-Identified eppflcatiDn to: 



OR 



The address aeaodl^t^ wilh 
CustcxDer Number: 




rr 



Fimi or 

indMaMei Name 



Address 



Address 



City 



Countiy 



Telephone 



Proskauer Rose LLP 



One IntemgrttohQl Place 



Boaton 



Slate 



Zip I 02110 



617-526-9600 



Fax y 617^520^9899 



1 6>m the: 

{ I AppHcant/lnvantor. 

^ SS^-^^^riSX'Z SSgn«e of the entire right. tMe. and 1nte«st m tt» patent «ppH^on .deafified 

by virtu?f^6«.^nT^1o^od in the USFTO at Reel 017447. Framo 0245. The undomlgned Is aulhorized to art on behalf 

of the asslflnee. . 



SIGNATUIRE of Appflieopit or Assignee <rf Record 




4ya s ecyetj 



atarv* TOR Corp, 



"I Telephone | 6L7 563-3700 



l^fPSIgnaturai of afl the Irtvenmrs or^ignwo ol -«cofd of theenli»i UMareat or their reprea9nt.tK/fi<s> ar« required. Suhmll multiple 
forma if mow than one stonfttura to roqutred, see baloW*. 



y *Total of 1 f6m \B submitted^ ' , 

__i I J _. . L L J u. ii._i..L 111 III Lim uiiLJiu cbtflin or robin ibmcfltlwitinm'^r""'^ 

^f^^F^^SSiSS^SftS^Sl^ nd ^ c'ra^lt ™s eSS?? to Sffi 10 .^3 mmuM la cpmpleb. •nO'^Jjja B««n||ft 
procsEE) an appllMlloa ConfidftWoinyis 80v»t»«^w •» " ■ " ^'-^^ iio-aMl(w upon ihe Individual OAM. WW esmmwits on the ompuirt of hma you 

CoSnnitttlencrfor Patante. P.a B«x 1480, Aleiandtia. VA JBMa-l«l>. 
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